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Coroner cannot certify te a death dus to natural couses.
LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lurenar, oit. fFAVat U

woLTor,
o0 diseasas in Part | must be casually related.
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HLLU AUG 5 1087

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

................... 23649

STATE FILE NUMBER

Registration District Ne. 1*2 Primary Registration District No. IOOO Registrar's No. 823’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bef ra
a. STATE . . b. COUNTY odmisgian)
a. COUNTY Buchanan Missouri DeK
b. CITY {I{ cutside corporate-limits, give - TOWNSHIP only)] Inside Limits e, CITY" o ! Inside Limits
- S J Yas No O OR . 7 ™ ﬁ/;}
town St. Joseph 'S town Maysville 2 3 vs o0
<. sgkh_?::ﬂ%ol" (1§ NOT inhospital, givelacation}]Length of stay in 1b 4. STREET {If sutside, give location) %csid. on Form
mstitutionState Hosp. #2 39 yrs. ADDRESS YesO  No
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED r OF
(Type or print) JOSIE M, POWERS oeath  July 18, 1957
5. SEX 6. COLOR OR RACE |7 . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TIF URDER 24 HRS,
/ . marriep O never marBrofxd) | Tavt birthday) [aomths | Do | Howrs | Aen.
female white winowen [ owvorceo ] Feb. 28, 1871 86
10a. gsu‘AL occuPAnont(iGb;;ind ojt:;afk dofs 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country O 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, eoen if refire . .
nore none DeKalb, Co., Missouri - UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Patrick Powers umknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yea. no. or unknaon)

I (If peo. give war ov dates of servics)

no none

none

State Hosp. #2 Records, St. Joseph, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

Heat Exhaustion

INTERVAL BETWEEN

}SET ZD PEATH

Conditions, if any,

which pace risg to ouE To ()
ehove canse :e)-

stafing the under- ,

lying cause last. DUE TO (¢}

7319

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 4 é

3. WAS AUTOPS
PERFORMED?
ves ) no

20b. DESCRABE HOW IMJURY OCCURRED.

(Enter nature of injury in Part Ior Part 11 of item 18.)

20a. ACCIDENT SUICIDE HOMICIDE
20¢. TIME OF  Hour  Montk, Doy, Year
INJURY a.m,
: P.om.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e. PLACE OF INJURY (¢. ., in or about home,
farm, factory, street, office bidg., elc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

9:40 P.M.

Death cccurred at

m on the date stated above; and to the best of my knowlsdge, from the causes stated.

WHILE AT ] NOT WHILE
WORK AT WORK
21. 7 attended the deceassd from Ju]- 15 1957. to Ju]'y 18’ 1957 and last saw El alive on Ju‘ly 18’ 1957—

Za. SIGNATURE

. ( Degree or title)

-

(¥

225, ADDRESS . |

712

22c. DATE SIGNED

g-t £37

{Licensed Embalmer’sFtatem

23a. BURIAL. CREMATION, | 236. DATE - - ety e . NAME EMETERY OR CREMATORY, . LOCATION (  town.or county) {State)
REMOVAL {Specify K]‘I;:‘T{ sVy ie SSteopathV Kirksvgle Missouri
remaoval 7/19/5% Sahoal s L
24, FUNERAL DIRECTOR i ADDRESS™ ~ = = — 75, DATE RECD. BY LOCAL REG.  {26. REGISTRAR NATIRE
Heaton-Bownan St. Joseph, Mo, ; 5




'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LT < LT« B > S .. , Student Embalmer No........

working under my personal supervision..- ; , .

Student ... .o igne d\obete W0 L C(—j By S
o Signature oI.Studml_: Embalmer )
S : : Licensed Embaloag f ;

: o R NS I -; ~© P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING {
“to comply with the abovE constltutes g.rounds for revocatmn ofahcense)..\,. FNN oo .- .,ﬂ Al

‘If embalmed by 4 STUDENT, he also shall signiin hxs OWN handwrxtmg ;

If this body is not embalmed, .fact should be s0 stated above. .




